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Certificate of Completion 
This cettifies that 

Brian Caron 

has completed an 8 hour refresher course and demonstrated 
competency in the handling & en1ergency response to 

ANHYDRO[lS A .. Mlif.ONIA 
in accordance with the Standards set by 

Tanner Industries~ Inc. 
and con1plied with OSHA 29 CFR 1910.120(q), Technician LeveL 

Certificate #ldA 031916-11 

.I'vfarch 19 2016 
·-·--·--------·--·------··-·---'····-·-· 
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DATE John Narkin, Instructor 
Tanner Industries, Inc., Southampton, P A 



American Refrigeration 
QUALJT ATIV:E: FIT TEST REPORT 
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(_~(\ r , ·:·r··· f Date: ~~~~~-~~-9-, 2-o-i6 ---- -----! 

Position: r:~.~,.:::J·.-1·;('(, ,..,,.,,,(\A Cq~l... r.r-e-st_e_d By: John Narkin - m~ 
---------------------------------------·-----·· ·'-"-'---"'1-'------'---------------~---~----·---.....l-

1.0 RESPIRATOR TYPE 
'! ~L~I ~F~u~II-~F-a-ce-. C~,~~~c-.m-i-ca_l_c_·a-rl-ri-d~-ge __ _:c_~=-==,! ·--:;-j -- ---------------------~------:8 
t --- -----·--- ............. 1~ v~------_·_·_ ·_-__ -_: ·.4

2 1P-Ioa'l'~~Fl:eadc _____ e_A ____ c __ l __ -_l? __ -_·~1e_>_1u11r··~~-cf~y1l·n~~arRt~~--~---~-g-·_I:_ei: __ :a._._t·_-~J·_-_l ___ -_-_(-PA PR) .•• -_. __ -__ 1______ 
1 

U:~~~li~~~l'lt~i~=~~l-~~!~-i~~--":P~~-~:_at_u_s __ ___.___ • ,.,..., e, '""t' .. ______ j 

3.0 EMPLOYEE LIMITATIONS 
--------------------C...::....---------~----.-

I 

-------------r-~1 
1 I 

3.1 Facial Hair 3.2 Glasses 

3.3 Dentures 3.4 NO Limitations 
f---------·------········----- ----·----············------ ·-·---- : . 

3.5 Explanation: 

-------------·······----- ------············---------------······ ----

4.0 FIT TEST RESULTS 
14.1 Satisfactory _________ j , __ ... / 14.2 Unsatisfactory__ _________________ ------'-------' 

5.0JX.MJ~l'-Q)"_F~~--~9MFORr .... 

l
i 5.1 Very Comfortable I ' .· .. 5.2 Comfortable 
f-· --------- ·------1----+-------

i 
! 5.3 Barely Cmnfortable 1 5.4 Uncomfortable 

r 5.5 Intolerable -------~---··]·•••::::: __ 

6.0 COMMENTS 

7.0 CERTIFICATION 

EMPLOYEE'S STATEMENT: 1 understand that my use of this respirator must be in accordance with Tanner 
Industries, Inc. policies, manufaclurer's iilSITUUions, and applicable OSHA Regulations and Standards. 
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